Carework-the paid and unpaid work in healthcare, education, childcare, mental health, elder care, families, and social services-is linked by the social and ethical obligation to care for vulnerable populations and is a major economic sector and important source of employment internationally. This special issue of New Solutions focuses on understanding working conditions and workplace health and safety in carework professions and for seeking solutions to these dilemmas. As members of the Carework Network Steering Committee, we reflect on the importance of the topics raised in this special issue and describe next steps for carework research and scholarship.
governments, and our cultures, 6, 7 and carework scholars have worked to build an understanding of how this work gets done, and what difference it makes to both workers and to those who need care.
However, understanding is not enough. Carework research is insufficient if not integrated with efforts to translate analyses, engage carework advocates (e.g., worker rights, disability, paid leave, older adults), and contribute to policy development aimed at systematic improvement of working conditions, work-life, and family situations of these paid or unpaid care workers. Throughout its almost twenty-year history, the Carework Network has attempted to bring together scholars and activists throughout the world to foster a global conversation on carework.
This effort to instigate a more global dialogue was accelerated in June 2017 at the inaugural Global Carework Summit, which was attended by more than 150 people representing twenty-two countries. The participants came from Australia, Austria, Canada, Chile, China, Colombia, Finland, Germany, Hong Kong, Iran, Israel, Italy, Mexico, Netherlands, New Zealand, Slovenia, South Korea, Spain, Taiwan, Turkey, and the United Kingdom, as well as the United States.
This special issue continues that international dialogue, examining the social and political context of paid carework, the working conditions and workplace health and safety of care workers, and potential solutions to improve the safety and stability of care workers. These articles represent scholarship in the United States, Africa, Europe, and Latin America and demonstrate some of the variety that can be found in how nation-states regulate and define carework.
These articles also demonstrate the diversity of carework as an occupation, including some of the variety of jobs and settings in which care workers operate: health-and aging-related caring occupations (home health, nursing, direct patient care and auxiliary workers in hospitals and other healthcare facilities, and domestic service); public health-related caring occupations (community health workers [CHW]); and education-related caring occupations (early childhood education and K-12 teaching).
In particular, these articles situate carework in its social and political context, explore the working conditions and workplace safety of care workers, and suggest potential strategies to improve the safety and stability of care workers. Though most articles address all three of these themes in some manner, in this discussion, we highlight articles that particularly exemplify the three themes. While carework is both the paid and unpaid labor of individuals that support the social reproduction of society, articles in this special issue deal with paid carework-though the blurring of the informal and formal aspects of care is a recurrent theme.
Carework in Context-The Articles in This Issue
Carework is shaped by a range of contextual factors that influence the structure and experience of carework. These contextual factors operate at the societal level, industry level, and even the individual and relational level, and the quality and safety of carework jobs often vary due to the interplay of these factors.
An international perspective enriches the exploration of how social and political forces influence carework. In this issue, the featured articles represent carework scholarship in the United States, Africa, Europe, and Latin America and demonstrate some of the variety that can be found in how nation-states regulate and define carework. Carework interacts with contextual forces at macro levels, as exemplified by Trafford, Swartz, and Colvin's paper in which they explore the emergence of a new union for CHWs in South Africa; a group that has sought recognition, job protections, and a formal place in the South African public health system. In their analysis, Trafford and colleagues explore the role of history and broader societal structures in the evolution of the CHW identity. The authors demonstrate how the role of CHWs has evolved alongside major societal shifts, from the era of anti-apartheid activism, to the post-apartheid era when a shift toward neoliberalism had delinked public healthcare from political ideas of social justice, to an era when CHWs were largely funded to support HIV/AIDS projects by international donors, to today when a new national health plan seeks to reintegrate them as public workers. The authors use ethnographic qualitative data to tell the story from the perspective of CHWs, who have at times struggled for leadership within their own advocacy organizations, and to find unity in their own diversity.
Meso-level forces also influence the experience of carework, as Esquivel and Pereyra demonstrate in their study of care workers in Argentina. Esquivel and Pereyra examine three carework occupations: early education, nursing, and domestic service. Drawing on mixed methods, including a labor market analysis using Argentina's Permanent Household Survey and interviews with workers, union leaders, heads of departments, and headmasters of schools, the authors establish different labor market outcomes for women in these three types of carework and examine the role of politics, regulations, professionalization, and unionization in creating different working conditions. Hrzenjak's research also demonstrates the role of context through a comparison of different forms of carework in the elder services sector on home-based elder care in Slovenia. The context of the work varies along two continuums: public-to market-based work, and formal to informal work, as the article examines care workers hired as public servants, self-employed care workers, care workers operating in informal markets, family assistants, and informal family care workers. Situating the work in the defamilization and commodification of care literature, Hrzenjak examines the role of the state in structuring care, and through qualitative interviews with workers, employers, and a union leader, she explores how the locations on these continuums affect workers' stability.
Individual-level factors also affect the form and safety of carework. Butler analyzes the role that age plays in how home care aides in Maine experience familiar workplace hazards and their options in the carework labor market.
Using data from a mixed methods longitudinal study, Butler finds that older workers often felt empowered to turn down undesirable work as compared to their younger counterparts, which protected them from unsafe work. Butler also exposes how grief based on client death may be an underappreciated occupational hazard for the individual careworker. In addition to exploring the role of individual factors, Butler explores the influence of place on carework. Regionally specific issues related to work in a rural state, harsh winter weather, and the homogeneity of the workforce compared to other regions serve as a reminder of local carework dynamics and variations.
These layers of context interact in ways that merit consideration as we seek to understand carework. Zoeckler's study demonstrates the utility of a multifaceted contextualized approach in her work on home health aides, which triangulates data from participant observation, interviews with agency directors, and interviews with home health aides to better understand the home health agency-level factors, work arrangement, and individual factors that contribute to workrelated stressors for home health aides. Zoeckler uses this integration of multiple perspectives to develop the implications of this work for policy development and the mitigation of factors that increase work-related stressors.
Working Conditions and Workplace Health and Safety
Taken as a whole, the articles included in this issue address a variety of issues related to working conditions and workplace health and safety, demonstrating both the physical and relational elements of carework. 8, 9 The physically demanding nature of carework, which is varied and often unpredictable, makes injury prevention an issue of high concern. Understanding the nature of the injury risk and experience can often be challenging, as Hansell, Knaster, and Phillips note in their work on home care aides in Washington state. Using health and safety surveys, this paper discusses important issues related to measurement strategies for estimating injury rates with vulnerable groups using surveys. It also provides an in-depth discussion of barriers to reporting injuries, a key obstacle to better understanding occupational health markers and the health and safety of home care aides.
Injuries in carework are not limited to ergonomic concerns or accidents: carework staff are also susceptible to workplace violence, as described by Brophy, Keith, and Hurley in their analysis of workplace violence exposures across a variety of healthcare occupations. Using group interviews to describe workplace violence and explore potential solutions, this paper elucidates a comprehensive list of primary, secondary, and tertiary strategies for violence prevention informed by participant recommendations and participant descriptions. This article brings needed attention to the pervasiveness of structural and cultural violence that precipitates microevents that have a negative impact on healthcare workers.
Stress is another hazard care workers face, which influences both physical and emotional well-being. Landsbergis and colleagues explore the array of stressors faced by K-12 education staff, including budget cuts, layoffs, standardized testing, new evaluation models, demonization in the media, and increased student needs. Landsbergis and colleagues investigate the range of policies and programs that have been implemented nationally to address stress in the education workplace, finding some evidence that mentoring, induction (peer orientation to the workplace), and peer assistance and review programs can increase support, skill development, decision-making authority, and perhaps job security, for teachers-and thus have the potential to reduce job stress and associated health risks. They also focus on collective bargaining and policy to address carework-specific workplace hazards, including workplace violence and bullying.
Stitou, Bourgeault, and Kohen's examination of a category of childcare workers often overlooked-those who provide paid care in their own homes-demonstrates threats that emotional healthcare workers often face and the role that the work location plays in these hazards. Through the findings of semistructured interviews with eleven home-based childcare workers, they build the case that this is a distinct form of childcare work, marked by its own challenges that can affect workers' health and well-being. These workers perform more administrative, housekeeping, and domestic tasks than their counterparts in childcare centers and are subject to different emotional hazards including the instability and stress of a fee-based compensation structure, the isolation of solitary work, and a diminished boundary between home and work life.
Franzosa, Tsui, and Baron remind us that relational job elements, often invisible labor, must be understood and reckoned with in our efforts to improve carework delivery. Franzosa and colleagues analyze focus group data to deeply understand how the relational aspects of care given to clients by home health aides, which is underrecognized, unsupported, and undervalued, contributes to overall care quality for clients. Franzosa and her team interpret findings in ways that will help practice and policy change advocates reframe the importance of relational care to meet the needs of clients who rely heavily on such care for their quality of life and to retain the ability to age in place.
Seeking Solutions
Though the articles in this issue highlight the variety of challenges often experienced in carework, many also offer informed suggestions for improving the structure and experience of carework. Most suggestions are centered on increasing worker control, through the formalization or institutionalization of the work (e.g., Hrzenjak's), or professionalization and unionization of the field (e.g., Esquivel and Pereya; Hansell et al.; Trafford et al.) , and the use of worker-based solutions (e.g., Brophy et al.; Landsbergis et al.) . Some pieces also demonstrate the need for improved measurement (e.g., Hansell) and recognition of often-overlooked hazards (e.g., Stitou et al).
The articles also highlight a need to involve workers in the pursuit of solutions. A prime example is Landsbergis and colleagues' work on worker engagement, through peer assistance and review, mentoring and collective bargaining, and policy advocacy which suggests that-despite that it may contradict practices to ''manage'' teachers in an era of budget cuts and political withdrawal from public commitments-placing decision-making back in the hands of teachers might protect health and well-being in the education system. Brophy and colleagues demonstrate the value of seeking input from workers on the frontlines of care, and Trafford describes the difficulties workers face as they attempt to define and control their field.
Finally, we must also remember the recipients of carework and seek ways to ensure that they receive high quality and compassionate care. These two factors are often related to the many invisible elements of carework, as Franzosa reminds us. Bringing these invisible elements of the job, such as relational care, to light can inform strategies that benefit both the workers who perform the work and those who receive care services.
Next Steps for Carework Scholarship
The work presented in this issue illuminates both key concerns in global carework scholarship today and the great potential of the field in the future. These contributions to research on working conditions, health hazards, and small steps toward solutions to carework dilemmas presented in this volume speak to the consistent and persistent need to recognize, measure, advocate, and organize for the rights of workers (many female and often people of color) in the carework sector for themselves and for the good of society. However, reflecting on the twenty years of carework scholarship that our network has engaged in, we believe now is an opportune time for carework scholarship to take the next steps in its evolution as a field of study.
In both working conditions and workplace safety, we have come a long way recently in describing the conditions under which care workers labor. We have added layers of context to our work that illuminate a variety of factors influencing the experience and safety of these fields. Studies in this issue are prime examples of the kind of in-depth examinations we need to push the field forward in identifying real prevalence rates of injuries and understanding the interaction of agency and individual factors that contribute to difficult working conditions.
To grow as a field, we need to use this great work to specify theoretical models, identify intervention opportunities, build interventions and devise collaborative solutions to make working conditions better and reduce injury rates. We need to seek unifying theories of carework when possible but also leave room for theories tailored to the specific jobs and conditions in which care is delivered. This hard work needs to happen at multiple levels-global standards for carework, national-and state-level policy reform, workplace culture and practice changes, and society-level education and awareness-in order to change the situation of carework systematically and permanently.
We also note the growing established literature of the field, which can provide a scaffolding for more ambitious research in the future. We are no longer building a field from stray threads of other literature and no longer working to establish the general outlines of carework. Rather, carework today has an established discourse with which any new scholarship must grapple. It is an exciting moment as carework researchers can now stand on the shoulders of the giants of their own emerging field and reach higher than ever before.
We need to continue to push for decent work and decent care, and an economy and approach to work organization that can provide both. This is a project that requires funders and research agencies to recognize the importance and unique situation of carework and address it with opportunities for research of greater depth and breadth that can act as an evidence base for large-scale action. The project requires experts in the field to push research further and to guide the many junior faculty entering the field as we move this important work forward. It is perhaps an understatement to describe this as an interesting time for women, feminism, intersectionality, social welfare, and social change in health, occupational, and environmental health, work, and economy. We strongly believe that, although times seem tough, in the words of Rebecca Solnit, ''genies don't go back into the bottle.'' 10 Even after twenty years, carework provides a framework that can link disparate workers, settings, and countries around a feminist, worker-oriented agenda that promises safe fulfilling jobs for care workers, and care and support for families, individuals, and communities from cradle to grave, as we all will need.
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